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NAME………………………………………………………………………..
ADDRESS…………………………………………………………………….
………………………………………………………………………………
TELEPHONE………………………………………………………………….
EMAIL………………………………………………………………………
WEBSITE…………………………………………………………………...
CCOI MEMBER	 	 YES l		 	 	 NO l	

SPECIFIC AREAS OF INTEREST:

Hands on workshopsl	 	 How to workshopsl	 Lecturel	
Seminarsl	

Are you available to help at our events?
Are you interested in organising regional events/exhibitions?
Do you have a venue suitable for running workshops?
Can you recommend possible venues in your area for workshops or exhi-
bitions?
Are there any makers you would like to see demonstrate?
Are there any particular areas of Felt Making you would like covered?

TEACHING

Do you run courses for	 Adultsl	 	 	 Childrenl	

Do you teach in any of the following?
Schoolsl	 	 Third Levell	 Night Classl	 Otherl	

C R E A T I N G  W O R K S  O F  A R T  T H R O U G H  F I B R E

MEMBERSHIP APPLICATION-RENEWAL

Membership Application Renewal 2012
www.feltmakersireland.com

We appreciate you taking the time to fill out this new membership form as we are endea-
vouring to gather information about our membership and their needs.This will help us 
with future funding applications and in organising events



	 	 	 	  feltmakers|ireland
	
MAGAZINE

Are you interested in contributing to the magazine?
In the form of
Articlesl	 Reviewsl	 Technical Infol	 Imagel	
Critical writingl	

MEMBERSHIP RATES

Member 2012  (Jan-Dec)		 	 €25.00

METHOD OF PAYMENT:
	 	 	 CHEQUE l	 	 P.O.l	 	 CASH l	

Cheques made payable to Feltmakers Ireland
	
SIGNATURE……………………………………
DATE………………………………..

PLEASE SEND COMPLETED FORMS TO:

HOLLY ANGLE
47 LAVARNA  GROVE

TERENURE D6W
DUBLIN

TEL: 085 145 2288

www.feltmakersireland.com 
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